- FORM B10 (Official Form 10) (Rev. 4/98)

* [UNYced States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0.Box PROBE___D_E CLAIM
61288, Houston TX 11208 -, (H°“5t°" D“’"—""““) 335;5ﬁf'fffEf'f?:ffﬁi?53@?’}::éiﬁiif?@-ﬁ:-:’55=}f-'i-:?iei?':r'iff_':'_i.:':":f'-:i"-";';-‘:- :_:-flff-“--’"?fff:'if'
Name of Debtors B o o Case Number o o | )
A Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor D% | oo =4737
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim
against
Name of Creditor (The person or other entity to whomn the debtor owes | Check box if you are aware that . 5‘,:,
money or property): anyone else a filed a proof of ' "g@"f\rﬂ_
claim relating to your claim. c3)
, , Z, >, %
Holiday Inn-Jacksonville Attach copy of statement 7 e 20,
giving particulars. 2 < o '"%%- .
NamE Elnd addrESS WthE notices should be sent: Check box if you have never q?:., - (& ;%'
| : | 7
received any notices from the : -
t**i**i"iii-tlritllri*ii*ii*itii—iiiiAUTDiiS_DIG[T 75756 i ) \—C:J:p ,:3" %-
Holiday Inn-Jacksanville bankruptcy court in this case % c.‘:&p S
1345 S ‘ng?k*?'rﬂ; 785t76 5800 _ Check box if the address O
acksonvitie 6- differs from the address on the %
envelope sent to you by the
”llll ‘ l |u|l ”III”IIII I IIII “III”IIII Illl IIIIIII I court. *
Account or other number by which creditor identifies debtor: ‘?EHE:CI'& h:%'re —_replaces | | T
fthis claim  __ amends  a previously filed claim, dated:
1. Basis for Claim | _ Retiree benefits as defined in 11 U.5.C. § 1114(a) o
Goods sold  Wages, salanes, and compensation (Fill out below)
 Services performed PC‘E"W Your SS#: - -
__ Money loaned - .
__ Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from __ to______
__ Other _ e (date) (date)
N - I — — _ —. _ -
2. Date debt was incurred: ©<T ™99 & JMuNEACD 3, If court judgment, date obtained:

. Total Amount of CI;im ﬁt Time Case Filed: % i_\d—%## |
If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.

— Check this box If claim includes interest or ather charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

9. Secured Claim. 6. Unsecured Priority Claim.,
__ Check this box if your claim is secured by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). Bl

Amount entitled to priority $
Specify the priority of the claim:

Brief Description of Collateral:

_ __ Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
__ Real Estate __ Motor Vehicle the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
___ Other All personal and intangible property of Debtor's Estate U.8.C. §507(a)(3)
| Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).
Value of Collateral: % _ __ Upto $1,950" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use - 11 U.5.C. § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.S.C. §
507{a)(7).

Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).

Other — Specify applicable paragraph of 11 U.S.C. § 507(a—___ ).

o —— , ——— “Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respact to

cases commenced on or after the date of adjustment.

Amount of arrearage and other charges at time case filed included in [~
secured claim, if any $

7. Credits: The amount of all payments on this clatrn has been credited and deducled for This Space Is for Court Use Only
the purpose of making this proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized staternents of running accounts, contracts.,

court judgments, mortgages, security agreemants, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

axplain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowladgment of the filing of your claim,
enclose a stampad self-addressed envelﬂpe and copy of this proof of claim.

Date ign.and prit the name and titie, if any, of the creditor or ather person authorized to file this claim 2 1 9
aftach copy of pewer pf attorney, if any); OLINER | "
q 10 SaATI5H Sum.mx . - AARILALA G

F‘enalt for presentmg fraudulant claim: Fine of up to $500,000 or lmprlsunmant for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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"7 #DRM B9F (ALT.) (Chapter 11 Corporation/Partnership Case) (8/97)

UNITED STATES BANKRUPTCY COURT Southern District of Texas

e N 0t1c:e of R
Chapter 1] Bankruptcy Case Meetmg of Credltors & Deadlmes o

A chapter 11 bankrupicy case concerning each of the debtor corporations listed below was filed on June 1, 2000

You may be a creditor of one or more of the debtor(s), This notice lists important deadlines. You may want to consult an attorney 1o
protect your rights. All documents filed in the cases may be inspected at the bankrupicy clerk’s office at the address hsied below.

NOTE: The staff of the bankruptcy clerk’s office cannot give legal advice.

See Reverse Side For Important Explanations.

Debtor (name(s), case numbers and address): Joimntly Admimstered Under
Case Number 00-35078-H2-11
Stage Stores, Inc., a Delaware corp.; Case No. 00-35078-H2-11
Specialty Retallers Inc., a Texas corp.; Case No. 00-35079-H2-11 Taxpayer ID Nos:
Specialty Retailers, Inc. (NV), a Dallas corp.; Case No. 00-35080-H2-
11 76-0407711 (Stage Stores, Inc.)

10210 Main Street 74-0821900 (Specialty Retailers, Inc.)

Houston, TX 77025-5229 01-1826900 (Specialty Retailers, Inc. (NV))
Toll Free Number: 1-800-804-2013 (for case information)
Attorney for Debtors (name and address): Attorneys for Debtors Telephone Number:

Andrew E. Jillson, Esq. Toll Free 1-877-559-9672
Lynnette R. Warman, Esq.
Jenkens & Gilchrist, a Protfessional corporation Information may also be obtained from the

1445 Ross Avenue, Suite 3200 following website:
Dallas, TX 75202-279%9 W&bsue address WWW, z,ﬁﬂesmresbanm uptcxf com

Meetmg Of Cred1t0r54 Pt .

Date: 7711700 Tl]]ll:‘. 2 OO ( ) A.M. Locatmn U S Courthcmse:
(X) P.M. Jury Assembly Room
515 Rusk, 6™ Floor
Houston Texas 77002

...... .‘._. L E'E". e G
. e . .
IR ERIT ;“-. SRR T
‘! I

bl _, Deadlmes to Flle a Proof...ﬂf""(}lmm 8 L e
S Pmﬂfs c:of Clalm 111ust be recezved by the: banl-;:ruptcy clerk’ﬁ fo ce by the fDl] Dwmg deacl]mef‘:

For all creditors (except a governmental unir):  10/9/00 For a governmental unit: 11/28/00

Mail claim to: U.S. Bankruptcy Court
P.O. Box 61288
Houstun TX 77208

-;_ redlt()rs May Not Take Eﬁf:'ertam Actmns R e

The filing of the bankruptcy case automatically stays cerrain collection and other actions against the debtor and the debtor’s
property. If you attempt to collect a debt or take other action in violation of the Bankruptcy Code, you may be penalized.

Address of the Bankruptcy Clerk’s Office;
515 Rusk Avenue

1* Floor

Houston, Texas 77002

Telephone number: 713/250-5115

Fcrr the Cﬂurt S

Clerk Df the Bankruptcy lert

Michael N. Milby, Clerk

Hours Open: 9:00 a.m. - 4:30

DALLAS! 592549v1 48909-00001
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61100 SUN 16:08:50 AP071000 1ID: CRR PORT: 1 H.I. EXPRESS JACKSONVILLE REPORT DATE 061100 PAGE 2

INVOICE CT DATE AGE DESCRIFTION INITTAL
1428 0 061100 0 JULES 66.67
1428 0 *TOTAL 66.67%
L LIED
1429 0 061100 0 LEE 66.67 -
1429 0 *TOTAL 66.67* I53 % L‘f

TOTAL INVOICES 1466.74%%

€libPD www fastio.com
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61100 SUNW 16:08:50 AP071000 ID: CRE PORT: 1 H.I. EXPRESS JACKSONVILLE REPORT DATE 061100 PAGE 1

ACCOUNTS RECEIVABELE MASTER MAINTENANCE

ACCOUNT NO. : STAGE
1. TYPE ACCT : D
2. TYFPE BILL S
3. NAME Code B: STAGE STORES INC
4. ADDEESS 10201 MATIN STREET
5. ADDRESS ATTN RUBY KING
6., CITY HOUSTON STATE: TX ZIP: 77025

7. TELEPHONE 713-663-9515 APEROVED CREDIT: Y ACTIVE TO PO5ST: Y
B. ON FILE SINCE: 080359

ClihPD

9. LAST POSTING deDe Q0
10. LAST INVOICE 0e1100 Balance: l466 .74
11. LAST PAYMENT : 052100
12. INTEREST CODE: O
NOT BILLED - .00 OVER 390 : 00
CUREENT l4es .74 OVER 120: _ a0
OVER 30 . .00
OVER &0 C .00 TOTAL - l466 .74
INVOICE cT DATE AGE DESCRIPTION INITIAT,
1086 0 101999 0O WORK R .67
1086 0 *TQOTAL Eh.67F
1342 0 042300 O KINZER 66 .67
1342 0 *TOTAL bb.67*
1348 0 042800 0 LAUTERBACH 333 .35
1348 0 *TOTAL A33 _35%*
1349 0 042800 O XFERTOSTATE -333.35
1349 0 *TOTAL =333 _35%
1355 0 043000 VANDIVERE 66 .67
1355 *TOTAL 66 _G6T7*
1356 1] 043000 VANDIVERE 66 .67
1356 0 *TOTAL et . 6T7%
1394 0 052500 0 GEHLING 400.02
1394 Q *TOTATL 400.02%
1415 0 53000 O GEHLING 466 .69
1419 0 *TOTAT, 466 .60%*
1423 0 060400 O GEHLING Z200.01
1423 0 *TOTATL 200,01+

www.fastio.com
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Dapt. Date
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Room Rate
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CRR Page |

Independently owned and operated by Shivanl Lodging Host LLC.
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DATE OF CHARGE

FOLIO NOJCHECK MO,

AUTHORIZATION

L.D.

PURCHASES & SERVICES T

TOTAL AMOUNT



http://www.fastio.com/

KELLY LEE

10201 MAIN 5T
XX

HOUSTON

A Fn iy T i '
RN SRR AL U,
L

[, Name & AdRess:

1848 South Jackson
Jacksonvilie, TX 75766-5800
903/589-8500
Fax: 903/589-0800

Hoom

19/11

Arrive Date

04/05/00

Dapt. Date

06/08/00

6379

Room Rate — § 59,00
Account 3__5‘mEE ]

TX 77025

4~LCR

| Mm_/_sgﬁ
| BAK Page 1

Indepandantly owned and operated by Shivani Lodging Host LLG. i
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6 400 SUN 15:37:43 AP071000 ID: CRR FORT: 1 H.I. EXPRESS JACKSQNVILLE REPORT DATE 060400 PAGE 1

ACCOUNTS RECEIVABLE MASTER MAINTENANCE

ACCOUNT NO. : STAGE
1. TYPE ACCT : D
2. TYPE BILL : 3
3. NAME Code B: STAGE STORES 1HNHC
4. ADDRESS : 10201 MAIN STREET
5. ADDREES : ATTN RUBY KING
&§. CITY ; HOUSTON STATE: TX ZIP: 77025
7. TELEFHONE . 713-663-9515 APPROVED CREDIT: Y ACTIVE TO POST: ¥

8. ON FILE SINCE: 080353

§. LAST POSTING : 053100
10. LAST INVOICE : (060400 Balancea: 1333.40
11. LAST PAYMENT : 052100
12. INTEREST CODE: 0

TOTAL INVOICES

viwvw fastio.com

1333 .40%%

NOT BILLED -: .00 OVER 90 : .00
CURRENT : 1333.40 OVER 120: .00
OVER 30 : .00
OVER &0 . .00 TOTAL : 1333 .40
INVOICE  CT DATE AGE DESCRIPTION INITIAL
1086 101999 0O WORK 66.67
1086 0 +TOTAL 66.67%
1342 042300 O KTNZER 66.67
1342 0 +TOTAL 66.67*
134§ 042800 Q LAUTERBACH 333,35
1348 0 *TOTAL 333.35%
1349 042800 XFERTOSTATE ~333.35
1349 0 *TOTAL 333, 35%
1355 043000 O VANDIVERE 66_67
1355 0 * TOTAL 66.67%
1356 043000 O VANDIVERE 66 .67
1356 0 *TOTAL 66 _67%
1394 052500 O GEHLING 400.02
1394 0 *TOTAL A00.02%
1419 053000 O GEHLING 466 .69
14189 0 *TOTAL 466.69%
. o
1423 060400 O GEHLING 200.01 h,+ﬁti;tﬁ3
1423 0 *TOTAL 200.01%
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1848 South Jackson
Jacksonvilla, TX 75766-5800
903/589-8500 . .
Fax: 903/589-0800 Room 218711

Arrive Date ’DSIEB.‘QO' -

MARK GEHLIND Dept. Date 0E715/00

STAGE STORES Folio#  b£1Y '

1102 MISTY WOOD Room Rate ¥ 97.00

: Account FEWEE—
ALLEN TX 73007 ‘MkvSeg  &-LCR

o T HIT T Page |

Indepandently owned and operated by Shivani Lodging Host LLC.

| authorize you to bill the full balance of my account to my credit card which was presenied upon ragistration.
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SIGNATURE i

The managameant is nol rasponsible {or any valuablea nol secured In salety deposit boxes pravided
at the front olfice. | agreae ihat my llability for the charges is not waived and agres lo be haid parggnaily

llable In tha avant that the indicated parson, company or association tails to pay for any part or tha
lult amount af such chargas,
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0528 ~ 114' 0528000 ROM - DISCOUNT ROOH - 8900 20 5%.00
0528 | 811 0528001 ROM = STATE TAX ' 3.9 .00 b2 . 54
0328 - BIR, 0528002 RON  CITY TAX .13 .00 66,67
0529 ' 114 0529000 CRR  DISCOUNT ROOM 59.00 .00 125,47

0529 | 811 0529001 CRR . STATE TAl SR N 00 129,21
0529 - 812 0529002 CRR  CITY TAY WL 00 133.34

053¢ . 114 0530000 CRR - BISCOUNT ROOM 59.00 00 192,34
0330 © 811: 0330001 CRR  STATE TAY e 35 .00 195.88
0330 & B12 0530002 (LRR  CITY TAX i 13 00 200,01
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ACCT. NO. | — ——

DATE OF CHARGE FOLIO NO.JCHECK NO.

CARD MEMBER NAME r——— — - —

AUTHORIZATION "' )

ESTABLISHMENT NO. & LOCATION — - -

EETABLIBHMENT AQREEYS TO TRAMSLUT TO CAHD KSSUER FOR PAYRL KT

-'.-Jf_:.-f"‘ :::-J':‘_ i
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==t HE .
T LG ce i
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. wr W L = - a 2 - - - am
i T e T PURCHASES & SERVICES

CARD MEMBER'S 5IGNATURE

X S__Q*-F.,.T

MEACHANDINE AND R difVICER FURCDRALED O Tretf CARD BHALL NOT B H,Eﬂ-ﬂ!._nlnﬂ RETWURHEL ron & CABH REFUNL o

TOTAL AMOUNT e
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53000 TUE 06:20:19 AP071000

ACCOUNT NO. : STAGE
1. TYPE ACCT D
2. TYDPE BILL 3
3. NAME Code B: STAGE STORES INC
4. ADDRESS 10201 MAIN STREET
5. ADDRESS . ATTN RUBY KING
5. CITY : HOUSTON STATE: TK ZIP:
7. TELEPHONE . 713-663-9515 APPROVED CREDIT:; Y ACTIVE TQ POST: Y
8. ON FILE SINCE: 080399 |
9. LAST POSTING : 052800
10. LAST INVOICE : 053000 Balance: 1133.39
11. LAST PAYMENT : 052100
12 . INTEREST CODE: 0
NOT BILLED - .00
CURRENT 1133.39
OVER 30 : .00
OVER 60 : .00
TNVOICE T DATE AGE DESCRIPTION
1086 0 101999 0 WORK
1086 0 *TOTAL
1342 a 042300 0O KINZER
1342 0 *TOTAL
1348 0 042800 0 LAUTERBACH
1348 * TOTAL
1349 0 042000 0O XFERTOSTATE
1349 0 + TOTAL
1355 0 043000 O VANDIVERE
1355 0 *TOTAL
1356 0 043000 VANDIVERE
13156 * TOTAL
1394 0 052500 GEHLING
1394 0 *TOTAL
1419 0 053000 O GEHLING
1419 0 +TOTAL,
TOTAL, TNVOICES

ClIhPD

www.fastio.com

¥
ah

) R

-

ID: CRR PORT: 1l H.I. EXPRESS JACKSONVILLE

REPORT DATE 053000

ACCOUNTS RECEIVABLE MASTER MATINTENANCE

TT025

OVER 50

OVER 120:

TOTAL

INLTIAL
66.67
& .67*

66 .67
66.67%

333.35
323.35%

-333.35
-333.35%

b6 .67
66.67%

66 .67
66 . 67*

400.02
400 .02*

466 .60
466 .69F

1133, 350+%%

.00
.00

1133.35

:?7 LI LLED

PAGE

1
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| * ﬂ _"' | | !

{ '*fﬁgﬂbudbqugﬁénnnn. 3

i K J EXPRESS‘ |Hh\]'l
1848 South Jackson |

; Jacksonville, TX 75766-5800
903/589-8500

s g PR ER i o : - Room
u., Nama & ﬁﬂqrﬂﬁ S Fax: 903/589-0800 m (B4

Arriva Dale

]

 MARK REHL ING Dept.Datle naj15000 i
i STABE STORES Follo# ABP

1105 HISTY ®0OQD RoomRate o gg o,

Account 3_ ELI ; EE
ALLEN TX 72602 MKirSed k-l CR__

| CRR Fage |

Independently cwned and uparatad by Shivani Lodglng Host LLC,

[ | authoriza you 1o blll | the fuli balance ai my En:nnunt 10 my credit card which was prﬂﬁﬂnl‘.ﬂd upnn regiairation. :
'I_.:“Z:N-”E"l |23¥iry Lipdgg :ll _‘.'-'—:;; .';'ﬂ-:'l'." {-E_‘_H et ":-I-”,- M"J*-H‘-.I.ﬂ".- v u:["*i";:- ":::1:,.:';:- i
I A R R B W M R S T '
I T L "4-,,-., T, e T T T
SIGNATURE - - |
3 . | —— —_— .  mmm . ' , .
LA Tha managamant i5 not l'EIhl."lEIl‘IE“JIE tor any valuablas nol secured in safety deposil hoxes pruwdel:l | I ' 11
at the front office. | agrae that my liabilily for the chargas is not walved and agrae 1o be held parsonally | _

liabja ip tha svant thai tha indicaied person. company or agsaclation (alls 1o pay tor any part or the
full amount of such charges.

X
SIGNATUHE

- TR A TR PRI 0 2)
SR PaTe: lmﬁl BEFEHEN%[“'4,‘.._....';-z.ﬁ]:f_g..:..-j.* ‘oescrpmon,. [ chanae | TavmenT ([

' 1!
NN t.- u-'iﬁ}'r--' 1, At
[ 1. '_! i |'|' .t L ||h|.]I 11 |.|'.“ .'*" oy : I'I"I -l'l.”"l l..f e "1l
T .‘. ",-L:I- |1 q:..-.-: . |l|l | .:u'_|J|. rl;-"|l I.||I 'I'IJ Ill"l.!| lI|.1:||I g v ke 1ol 1 i 1

- ; 0521 | 114 0521000 ROM © DISCOUNT RODH 59.00 00 5%.00
: 0521 | BIL: 0521001 ROM ©  STATE TAX - .56 00 62,54
0581 | 812 0521002 ROM © CITY TAX | 6,13 .00 bh .47
0522 | 114 052R000 ERR  DISCOUNT ROOM - 59,00 00 (25,47
- 0522 811 (0522001 CRR . STATE TAX | 3.5 00 129.21
0522 | B2 0522002 CRR - CITY TAX | 4,13 00 133,34
0523 | 114 0523000 .CRR -~ DISCOUNT ROOM 5900 00 198,34
3 - 0583 | Bif: 0523001 CRR  STATE TAX et 3094 00 195,88
' 0523 BIZ2 0523002 CRR - CITY TAX S T 00 200,01
- - 0324 . 114 0524000 CRR  DISCOUNT ROODN & = §9,00 00 £59.01
> . 1 0324 | BI1 0324001 CRR  STATE Tﬁx i G 3.5 00 262,35
CUo 0824 ¢ B2 0324002 CRR  CITY'TAK i iclaNnh ARS8 Bb4.48

- 0325 | 114 0525000 RON EIEEHUMT‘RDDH A EE00 00 325.48 -

0525 . BIL 0525001 ROM  GTATE: ThE:. *ﬁﬁ;%&ﬁﬁﬁ;ﬁﬁﬁ&ﬁﬁ@ﬁﬁ};ﬁfﬁm' 00 329.2P E
0525 | 812 0525008 RON  CITY. TALS T G e e 00 333,35 |
0528 : 114 0524000 'ROM  DISCOUNT RODK S 52,00 00 392.35 '
0526 | 511 0526001 ROM °  STATE TAX ; 3.9 00 395.89 ;
0525 | BIZ 0526002 .ROM  CITY TAX | 613 00 400,02 i
0527 | 114 0527000 'RON = DISCOUNT RODM 59,00 00 1 459,02 5
0527 | BI} 0527001 ROM . STATE TAX | 3.5 00 G42 .54
0527 | B12 0527002 ROM  CITY TAX R 5 & N 1 446,49

S

]
=

r et e ame— a o e—— ————— W

ERETOTAL $#¥ f E : §. 4bb.bY

ACCT. NO. T ' o DATE OF CHARGE FOLIQ NO./JCHECK NO.

IR T

|
) N . o - )
i CARD MEMBER NAME AUTHORIZATION o LD | 3 Tl |

JESTABLISHMENT NO. & LOCATION P - o

ESTARLBHMENT AGHEES TO THARSMT TO CARD SUER FOR PAYMENT

PURCHASES & SERVICES

CARD MEMBER'S SIGNATURE T ' T } TOTAL AMOUNT

1 | [
- . . - ]

MEACHANGIRE 4NO OA ERAVICES PUACHARED OM THiS CARD SilALL NOT BE AEAOLD OR AETURNED FOR A CASH AEFUND ' B T = — -
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52500 THU 02:28:059 AP071000 ID: CRR PORT: 1l H.I. EXPRESS JACKSONVILLE REPORT DATE 052500 PAGE 1

ACCOUNTSE RECEIVABLE MASTER MAINTENANCE

ACCOUNT NO. : STAGE
1. TYPE ACCT : D
2., TYPE RBRILIL : 3
3. NAME Code B: STAGE STORES INC
4. ADDRESS : 10201 MAIN STREET
5. ADDRESS : ATTN RUBY KING
6. CITY : HOUSTON STATE: TX ZIP: 77025
7. TELEPHONE : 713-663-9515 APPROVED CREDIT: Y ACTIVE TO POST: Y
B. ON FILE SINCE: 080399
9. LAST POSTING : 052100
10. LAST INVOICE : 052500 Balance: 666 .70
11. LAST PAYMENT : 052100
12. INTEREST COQDE: 0
NOT BILLED : .00 QOVER 90 : .00
CURRENT : 666.70 OVER 120: .00
OVER 30 : .00
OVER 60 : .00 TOTAL - 666.70
INVOICE CT DATE AGE DESCRIPTTION INITIAL
1086 0 101999 © WORK 66.67
1086 0 *TOTAL 66 .67*
1342 0 042300 0 KINZER 66.67
1342 0 * TOTAL 66_67*
1348 0 042800 O LAUTERBACH 333.35
1348 0 * TQTAL 333.35%
1349 0 042800 O XFERTOSTATE -333.35
1349 0 +TOTAL -333.35%
1355 0 043000 O VANDIVERE 66 _67
1355 0 *TOTAL 66_67%
1356 0 043000 © VANDIVERE 66.67
1356 0 *TOTAL 66.67*
1394 0 052500 O GEHLING 400.02 }ﬁILLE:L
1394 0 +TOTAL 400.02%

TOTAL INVOICES 666 _T70*%

@l hPD www.fastio.com
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165C

AMERICAN HOTEL REGISTER £O., VERNON, IL 60061 » ORDER TOLL FREE 1-B00-323-5666 « FORM# 3-5

_—E
r
X

s
il
i

B I

. EXPRESS

’ Yoliday Dnn.

1848 South Jackson
Jacksonville, TX 75766-5800
903/589-8500

Fax: 803/589-0800 Room E1Bf 11

Arrive Date - 08/13 fﬂﬂ _
- — Dept. Date 06/15/00

STAGE STORES - Folio # 3778 ;
10201 MAIN 51 Foom Rate i 39, 00 i
- |
Account 3 STAEE 1
HOUSTON TX 77025 Mkt/Seg 4 LER
BIC Page |
mdapandently ownad and operated by Shivani Lﬂdgmg Host LLC.
| autharize youw ta bill the full balance of my account 10 my credit card which wae prEEHntﬂd upnn regiatration.
|; :":: \q.-:_d s ,:'13“-'"':1'-*. «.:. .,-*F"'I.;E f;-"'.“:.'_ ‘r;__f P 4 I.-h - --:\_:_:_“"“'“1:__::.E RERY -‘::: II?I,_;':_ ;a%.:'.'.
| IR I VR RS P R VA R SR PN ¢
| SIGNATURE v 1
| — . —— — —_
1 The managﬂmam i& not responaible for any valuablas not HHEUI‘Hd ln safaly deposgit boxes providad
| at the front office. | agree \hat my liabllily far the charges is not waivad and sgree to ba hald parsonally |
| flabla in the avent that the indicated person, company or association fails to pay for any part or tha ||
full amount of such charges.
l
1 X -;
| SIGNATUHE i
“ YR - I T LT R : T I.|1|_|u 4";:.;-4 v bk '

f AL

mTE lﬁmﬁl HEFEHENGE,_E | 153 nﬁﬁcmmun

0515 11@ 0515000 :CRR ' DISCOUNT ROOM 59,00 00 59,00 |
{ 0515 © BiY 0515001 .CRR . STATE TAY | 3.5 00 62,54 z
05151 BI2 0515002 CRR . CITY TAY | 4,13 00 bb 47 ‘
0516 | 114 0514000 CRR . DISCOUNT ROOM 500 00 125,47 ‘
- 0316 B1L 0516001 CRR - STATE TAX ; 3.5 00 129,21
(05th . 812 0516002 (LR CITY TAX : 4,13 .00 133.34
|

|

> Pemr—m g rr— -
[ ]

. 0517 1 11& 0517000 CRR: DISCOUNT ROOM 59,00 00 192.34
0317 . BiY 0517001 ~LRR~ STATE TAX o o 304 00 195.88
- 0517 | B2 0517002 CRR  CITY TAX P, SR 00 206,01
0518 ! 114 0518000 ‘ROM  DISCOUNT ROOM ¥ © © "59.00 000 B5%.01
0518 B1Y 0518001 .ROM  STATE. TAL 5o | 3.5 00 P42.53
0518 . B12 0518002 ROM  CITY- Iﬁx ‘ qﬁﬁﬁm;@tu U513 00 264,48
ﬂ519g 114 0519000 ROM DISEDUMT.RUDH LRS00 Y 00 325.48
0519 . B 0519001 . ROM . STATETAY, VRPN . SN GITORURN ||| 329.22 |
0519 BIR 059002 ROM CITYTAL Y o e a3y e 0 399 -
0520 | 114 0520000 - ROM  DISCOUNT Ruun““ L E000 1 00 392,35 *
- 05201 Bif 0520001 RON:@ STATE TAX | 3.9 00 395.89
- 0320 ¢ B13 0520002 . ROM: CITY TAX ; .13 00 400,02

S O anqUIAL ? % 400,02

i

ACCT. NO. T ' = — T DATE OF CHARGE __ |FOLIO NOJCHECK NO.

CARD MEMEBEER NAME ' AUTHORIZATION — ND.
|

ESTABLISHMENT NO. & LOCATION o N it 1

J ESTARLISHMENT AGREEE TO TRMANGAIT TO CARD 15 IF 1 FOWL MAYREN T

1
1
|
| 1
1
I
v [
! |
‘. . :
Vi s ;
W -'.E"r_l T i
l ".r'._"'l o' . ]
1 LIL P
] . !
| 1
1 - - - - -
Hopesia -"_-:l R BT ": H:':!';'., R T L S e
TR O Sl S PURCHASES & SERVICES -
T P - .!I.'I Ly T L, s " :
i Rl R T Y . Lon mepts aRe s e o, ol
[

CARD MEMBER'S SIGNATURE ) T | N TOTAL AMOUNT —

MERCHANURE AMA OF BRAVICES PURCHALED G Truk CARD EHALL HOT BE ALBOLO O AETUANID FOR A CAR( AEFUHD o — —— e e

11

]

y i
b T

R
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43000 SUN 16:20:31 APO71000 ID: CRR PORT: 52 H.I. EXPRESS JACKSONVILLE REPORT DATE 043000 PAGE 1

ACCOUNTS RECEIVABLE MASTER MATNTENANCE,

ACCOUNT NO. : STAGE
1. TYPE ACCT : D
2. TYPE BILL : 3
3. NAME Code B: STAGE STORES INC
4. ADDRESS : 10201 MAIN STREET
5. ADDRESS : ATTN RUBY KING
6. CITY : HOUSTON STATE: TX ZIP: 77025
7. TELEPHONE : 713-663-9515 APPROVED CREDIT: Y ACTIVE TO FPOST: ¥
8§. ON FILE S5INCE: 0803599
9. LAST POSTING : 042800
10. LAST INVOICE : 043000 Balance: 400.02
11l. LAST PAYMENT : 042700
12. INTEREST CODE: O
NOT BILLED : .00 OVER 30 : .Q0
CURRENT 400.02 OVER 120: .00
OVER 30 : .00
OVER 60 : .00 TOTAL : 400.02
INVOILCE CT DATE AGE DESCRIPTION INITIAL
1086 0 101989 0 WORK 66 .67
1386 0 * TOTAY, 66 _6T7*
1321 0 0403200 ARGALL 66.67
1321 {0 *TOTAL 66 .67%
1322 0 040900 O LOVE 66.67
1322 0 *TOTAL 6H .67
1342 0 042300 0O KTHZER 66 .67
1342 0 *TOTAL 66.67*
1348 0 042800 0O LAUTERBACH 333.35
1348 0 *TOTAL 333.35%
1345 0 042800 O AFERTOSTATE ~-333.35
1349 *TOTAL -333.35%
1355 0 043000 O VANDIVERE 66.67
1355 0 *TOTAL 66.b7*
1356 0 043000 O VANDIVERE 66 .67
1356 0 *TOTAL 66 . 67*

TOTAL INVOICES

ClIHhPDF - www.fastio.com
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BRIAN VANDIVERE

- STAGE STORES
- 21330 ALDINE WESTFIELD 10

7

Afotiday Hnn
EXPRESS

1848 South Jackson
Jacksonvilla, TX 75766-5800
903/589-8500 _ B
Fax: 903/589-0800 Room

-Arrwa Data

Dept. Date

Folio #

Hoom Hale

Account

HUMBLE

TX 77338

MkUSEg

=LCR

—

Page |

” 1' ” n £ At

IMTE. c::ii;iE HéFEHﬁNc&

A 1

e B

T |‘|V|f},mml_'| ;1'] I| :

||'.r || I| iy [°

1 I 1

[ - - . . a -

5 111 0428000 ROM
810 0428001 ROM
82 0428002 ROM

0428
0428
0428

v o e —— —— - p— = am
—_

i nn EJESGHIFTIBN

BUEST ROOM
STATE TAX

CITY TAX

| é . : FRETOTAL $1¥ f ? | $

Indapandantly owned and upﬂratacl by Shivanl Lndging Hust LLC.

ALl 1yl i " " B b mef = e A
TEOOML L, o S L . . ~H T P T Py
i R TS T e K ST L e ; AL
-TieF 1, . - P . . . o
1 [T lllt"-. :'1_ ||J. Qo _|.: z .-.:\"-" -.-'i 1 "_ W b o " noo ; P
hum LT I P :‘.'-li' ik . Bh "-:-1 = ] '-\.___.5' ":] r :-.-"._-:_.\_.r.-‘r LY LY P ':_'_.
SIGNATURE -

at the front oflica. | agree that my liability for the charges is nol waived and agree 1o be held parsonally
habla in the svanl that the indicated person, company or assaclatlon falls lo pay for any parl or the
full amount of such charges.

X
SIGNATURE

KUl S S ES Ko RCE S H LR B PR TR PO

SCRIPTION - . 1 'cHARGE | | PAYMENT | 'c i paLaNGE
59.00 | .00 59. 00

3.4
4.13

Tha managamﬂnl (5 nol respangibla tor any valuablas not sa-:urac:l in salaely daposil boxes provided
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I 1 r
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CCT. NO DATE OF CHARGE FOLIO NO./CHECK NO.
CARD MEMBER NAME j ] i AUTHORIZATION Ti.D
ESTABLISHMEN [ ' - - — - —
LlS‘HMENT ND- & LDCATIDN ELTARL BHMENT AGRFES TO THANEAT TO CARD 1S51HEH FOH PATYRENT
r v guibdtn i H-':‘;E.i'.f.
-3 "
PO ] S L T
. "_ "-‘., . T A e L L — !
Smdt .’- i NE I;;-.-f ;:‘--.u' :"- ! ) ".-.:-'; FUHCHASES & SEF{VH:ES
. o _ _ |
C.‘AHD MEMBER'S SIGNATURE - TOTAL AMOUNT ]
Hmmmnmmummn Funchnunuurmm 5”*”_ HDT BE AEAGLD m RETURMED Fﬂﬂ.ﬁﬂ'ﬁ'ﬂ NEPUND i = - — — — - ———— -
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. CHRIS VANDIVERE

STABE STDRES
21330 ALDINE WESTFIELD 10

HUMBLE TX 77338

R e
b 3

i

patE

W
- [f5 , h b S N

b J'#“' ! ,',r., |:" rlllp w11,
' {4‘;-"#‘! 1L R N
; r||'. IELETRRERTTN ¥ R LT R S J.ll III-”I H

Ea A e————— el A Rm e a —
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0428 - 111 0428000  ROM
0428 ' BIl| 0428001 ROM

0428 | BlE? 0428002  ROM

L
*

AMERICAN HOTEL REGISTER-CC,, VERNON, IL 60061 » ORDER TOLL FREE 1-800-323-5666 « FORM# 3-5155C

g T G el

BUEST ROOM
STATE TAX

CITY TAX

Aotiday Dnn
EXPRESS

1848 South Jackson
Jacksonville, TX 75766-5800
903/589-8500
Fax: 903/589-0800

Hoom

209711

Arrive Date

04/28700

Dept. Dale

0RT3BI00

Folio #

S4aY

Hoom Ratea

% 59.00

3-5TAGE

LR

CRR

Page |

Indepandently owned and operataed by Shivani Lodging Host LLC.
| authorize 'y'ﬂh' 14 bill the full balance of my account 10 my cradil card which wag prasoniad up-an_ fagiﬁtraliun.

F e 1= - Juy . . T 'l-c.'.,:: Ie J.‘_: da |
| Py e ‘ ST P VI Y IS B
; I".!li , -"'j :\.: I T_'-- -r " :'_ el b "T_ o '_.'_ L
- .. AT . . .
3% Lo LT T S B I "I R VRN PLU W g™ Tntal Wy
SIGNATURE i

The managameni la not responsibla lor any valuables not secuced in salaly deposii boxes provided
at tha fronl offica. | agree thal my liability for the charges |s not waived and agree to be held parsanally

full amount af such gharges.

X
SIGNAT
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f

TACCT. NO.

" }q ¥y }- !

{CAHD MEMBER NAME ' ' ~

|ESTABUSHMENT NO. & LOGATION

i
i o
1 T
e -
- '-."-|J-
. H
r ]
i S
| 3 Sy e - T
: “iigg, - b J
o .'|'- :':: (1Y }'-I.':

= -'.'r 1= 4
|
|

EH VAR LRl W T AGHEES TO TAAMSMIT TO CARD BAUER FORL PAYMENT

| CARD MEMBER'S SIGNATURE

X

ClibhPD WAV [ASLIO.COM

, MERCHANIAE AMO Of SERVICES MURCHAEED DN Trtk CARD SHALL NOT BE REEDLD OH RETURRED FOR & CAEH REFURD

$  bb.b7

liable in the evani that the indicalad parson, company or association fails ta pay for any parl or the

DATE OF CHARGE

FOLIO NO/CHECK NO.

AUTHORIZATION

l.0).

PURCHASES & SERVICES

TOTAL AMOUNT

LT


http://www.fastio.com/

42300 SUN 16:29:12 AP071000 1ID: SJJ PORT: 52 H.Y. EXFRESS JACKSONVILLE REFORT DATE 042300 PAGE 2
INVOICE cT DATE AGE DESCRIPTION INITIAL
1342 0 042300 0 KTINZER 66.67

1342 0 *TOTAL 66.67*% 6?1 ke'(\‘,

TOTAL INVOICES 2061 .00%x

ClLi P \AAAA LS ELOLCO 0
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42300 SUN 16:29:12 AP0O71000 ID: SJJ PORT: 52 H.I. EXPRESS JACKSONVILLE REFPORT DATE 042300 PAGE L

ACCOUNTSE RECEIVAELE MASTER MAINTENANCE

ACCOUNT NO, : STAGE
1. TYPE ACCT i D
2. TYPE BILL : 3
3. NAME Cﬁde B: STAGE STORES INC
4. ADDRESS : 10201 MAIN STREET
5. ADDRESS : ATTN RUBY KING
6. CITY : HOUSTON STATE: TX Z2YP; 7702%

7. TELEPHONE 713~-662-53515 APPROVED CREDIT: Y ACTIVE TO POST: Y
8. ON FILE SINCE: 080399

5. LAST POSTING : 041800

L] ]

ClihPD VA

10, LAST INVOICE : 042300 Ealance: 2061 .00
11. LAST PAYMENT : Q41800
12, INTEREST CODE: 0
NOT BILLED - .00 OVER 90 : .00
CURRENT 20681 .00 OVER 120- .00
OVER 30 . .00
OVER &0 : .aa TOTAL : 2061.00
THNVOICE CT DATE AGE DESCRIPTION ITNITIAL
1086 0 1019499 0 WORK 66 .87
1086 0 *TOTAL 66 .67%*
1287 0 034500 URBINA 369.81
1287 *TOTAL 369 _B1w
1288 0 030500 0O BAILEY 359 39
1288 0 T TOTAL 355 _ 39«
12889 1] 030500 4] THACKERAY 144 .23
1289 0 *TOTAL 344 . 23*
1290 0 030500 GARCIA 454 .21
1290 *TOTAT, 454 21*
1297 0 031900 0 PFEIFER 6B6.67
1297 o wTOTAL 66 . 67*
1302 0 032600 O EMMITTE 200.01
1302 0 *rTOTAL 200 .01~*
1321 0 040900 ARGALL 66 .67
1321 *TOTAL 66 . 677*
1322 0 040900 LOVE 66 .67
1322 *TOTAL 66 .67T*

AL EASTIOLCO
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1848 South Jackson
Jacksonville, TX 7%766-5800
903/589-850
Fax: 903/589-0800

Pea/il
04717700
Dept.Dale  Q4/1B/00
Folio # 50ch

Hun;ﬁ Rata 5__59 . 00
Aﬁcuunt_ 3‘5 l EEE

M@Seg - FEEF! }

" CRR ~ Page 1

Indggandantly owned and operatad by Shivanl Lodging Host LLC.

| authoriza you o bill the full balance of my account 1a my credit card which was prasanted upon reglslation.
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Room

Arrive Date

HARIA KINZER

10201 S MAIN
GTAGE BTORES

HOUSTON TX 77025
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The management s not reaponsible for any valuables not secured in safaty daposit boxes prnuidad-
lﬂllla Ll'l'l: i’.ﬂ"ma“ﬂ!fﬁm' t?'ngartafhmaldr:w Itlatlj;wility tor tha charges ia not waivad and agree to bha hajd personally
8 Inalcalad parson, company o associalon lails L
full amount ol auch chargag, F Rany 10 pay for any part or tha

X
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ACCT NG — —— A———

[CARD MEMBER NAME

DATE OF CHARGE

FOLIO NO.JCHECK NOY.

AUTHORIZATION

JESTABLISHMENT NO. & LOCATION

- ’ o ’F“”{; :
; PR,
: PURCHASES & SERVICES ” T

EATARLEFHWENT AGREES TO TRANGART TO (ARD IISUER FOR PAYMENT

D

TOTAL AMOUNT

[T R —
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101999 TUE 12:27:36 AP071000 ID: PGW PORT: 51 H.I. EXPRESS JACKSONVILLE REPORT DATE 101999 PAGE 2
INVOICE CT DATE AGE DESCRIPTION INITIAL

1069 0 100599 0 VANDIVERE 66.67

1069 0 *TOTAL 66.67%

1070 0 100599 0O SCHWARTZMAN 66,67

1070 0 * TOTAL 66.67*

1071 0 100599 0 TAYLOR 66.67

1071 0 * TOTAL, 66.67+

1084 0 101999 HUGHES 66.67 . i ex M 63 6F 2T

1094 0 *TOTAL E6.67*

1085 0 101999 O WHETFULL 66.67 !_f‘)"b e GxiF 21

1085 0 *TOTAL 66.67*

1086 0 101998 0 WORK 66.67 % N o7 N

1086 0 *TOTAL 66.67%

1087 0 101999 0 HOLDER 66.67 . E?‘.‘E::- e Gredzrd

1087 0 *TOTAL 66.67*

1088 0 101999 0 WORK 66.67 . *';:3"1-, <l L36F27

1088 0 +TOTAL 66.67%

1361.62%%

TOTAL INVOICES % S AL

ClibPD VWA

Ny fastio.com
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101999 TOE 12:27:36 AP071000

ID: PGW PORT:

ACCOUNTS RECEIVABLE MASTER MAINTENANCE

21 H.T.

EXPRESS JACKSONVILLE

77025

OVER 90 : .00
QVER 120: .00

TOTAL z 1361.62

INITIAL

EB.11
B8 .11+

73.45
73.45%

200.01
200_0QL*

b66.67
66 .67%

66.67
66 .67%

133.34
133.34%

66.67
B6,67%*

66 .67
Eb.BT7*

66 .67

ACCOUNT NO. STAGE
1., TYPE ACCT D
2. TYPE BILL : 3
3. NAME Code B: S3TAGE STORES INC
4. ADDRESS 10201 MATN STREET
5. ADDRESS ATTN RUBY KING
6. CITY HOUSTON STATE: TX Z2IF:
7. TELEPHONE : 7T13-663-5515 APPROVED CREDIT: Y ACTIVE TO POST: ¥
B. ON FILE SINCE: 0B0393
9. LAST POSTING 101399
10. LAST INVOICE 101999 Balance: 136l.62
11. LAST PAYMENT : 0000040
12. TINTEREST CODE: 0
NOT BILLED : .00
CURRENT : 136l1.62
OVER 30 .00
OVER 60 z - 00
INVOQICE CT DATE AGE DESCRIPTION
1037 0 091399 ¢ JOHNSON
1037 0 *TOTAL
1038 0 051359 0O PFIEFFER
1038 0 *TOTAL
1048 0 05153995 WORK
1048 *TOTAL
1049 Q 021935 0 HOLDER
1049 0 *TOTAL
1050 0 0818558 0 ARGALL
1050 0 *TOTAL
1051 0 051959 0O MARTIN
1051 Q rTOTAL
1062 0 032399 0 ARGALL
1062 0 *TOTAL
10663 0 0530939 VANDIVERE
1063 O *TOTAL
1068 Q 10055%% O KAUPFFMAN
1068 *TOTAL

ClibhPD WAV VY

[aslio.coMm

66.67%

D«hw

REFPORT DATE 01999
~# 3:53

l T -

PAGE

1
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| 1848 South Jackson RN
Jacksonville, TX 75766-5800 i ‘
90.3/589-8500 1
Fax: 903/589-0800 '
- . o om o !
Room
. . ___"i 15 241 !
Arrive Date =LOEE ]
——— - 1 021 =T !
Dept. Datea Perdhd TS i
: HRUEE L‘EF‘F Fnli;:, #__ 1‘3;13}3{:? - [
; 384 ———t7n E

Room Hata

X0 — 553 :

Account |

MK/ Seg

HOLUSTON T1 . SR E
; L

n

lndepandemiy owned and operated by Shw&%‘indgmg Host EEG

) authorize you 10 bill tha fuil balance of my account 1o my credit card which was pmsamad upon raglsteation. |
R . et AT 1
. . ! . ’I.'-' P -1."" . L froar o T
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Tno managament is nat responsitie far any vﬂlualhiab nol bacurad in hafety dapuﬂn boxes providad
at the front olfica. | agrea 1hat my liability for the charges is not walved and agiaa ta be hald parsonally
liable i the avent thal the indlcalsd person, company or association fails to pay for any pan or tha
full amount of such charges. :

X
SIGNATURE
Nl
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TACCT. NO. T - ' DATE OF CHARGE  |FOLIO NO.JCHECK NO.

'(CARD MEMBER NAME B ] o AUTHORIZATION T T1.0. L1

‘| ESTABLISHMENT NO. & LOCATION o Qrmimm-:nﬁ;iﬂm'rwmﬁnmﬁ n;;mmm-awe.m

BT . {FURCHASES & SERVICES T

TOTAL AMOUNT

MERCHAMDIEE AMD Df SEMVICKE PURCHASED 08 Trik CAIB G IALL HOT BE REAOLD (il HITH;;ED FOR A CASYH AEFLNO ; ———
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